
CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (Ertca Comnnse,,, Fiers} 2 ToaI oages ri:ed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/MRS/MR
OFFICE USE ONLYOFFICEHOLDER RS.

JFST MI

NAME
Dale Received

NiCKNAME LAST SJFFIX

IIene city Secretary
4 CANDIDATE / ADDRESS / PC BOX. APT! SUITE U, CITY. STATE. ZIP CODE

OFFICEHOLDERMAILING 5Z tflmD &. Urnu, PAN 1 2 2021 jADDRESS —

C Change of Address I Y 1! (.Q ob Filed for Record —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dale Hand-delivered or Dale PosloTarked

OFFICEHOLDER coz5 ) (0211— QyZqPHONE
Recerpl N I Amounl $

S CAMPAIGN MS MRS / MR FIRST

TREASURER i-1t8. ‘tn trickih
MI

Dale ProcessedNAME
NICKNAME LAST SUFFIX

r1rrfr
Dale Imaged

7 CAMPAIGN STREET ADDRESS (ND’O BOX PLEAI APT! SUITEs C:T STATE ZP CODE

TREASURERADDRESS Q50 Ur Q,n QjrQjQ &bra —W TIWD5
ResiDence or Bsiress}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE 375

r(z...-7qcj NI/k
9 REPORT TYPE

Jantary 15 fl 30:h day helore eCiCr. RUr.CrI 9 SIn day after carnparqfl
...1 Ireasutet appointment

Ollrcsholdrr Only)

July 15 C BIh day before election C Exceeded ModiFied inaI Repoh (Attach C/OH. FRI
Repading LimLI

10 PERIOD Month Day Year Month Day Year
COVERED

o /zq/zolq THROUGH IZ /30 /ZDZO
11 ELECTION ELECTION DATE ELECTION TYPE

I fl Primary fl Runoff OtherMonth Day Year

o 5,—’ 0 Lf ,,./ q raI C Special

Deecriplion

EW (if say) 13 OFFICE SOUGHT (it nown)12 OFFICE OFFICEH

Q Ocu PLft
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POURCAL CONTRIBUTIONS ACCEPTED OR PDLEnCAZ. EXPENDITURES BY POLITICAL CDYMITTEES TO SUPPORT

POLITICAL THE CANDIDATEf OFFICEHOLDER. tNESE EXPEND/TURES MAy HAVE BEE/i A/hOE MThDUT THE CANDtDATES DR OFFICEHOLDERS KNOWLEDGE OR
cDy/SENY CANDIDATES AC OFFICEHOLDERS ARE REQUIRED TO REPORT TWa I\FOR.VATION ONLY IF THEY RECEIVE NOTICE OF SUCN EXPENDITURES.

COMMITTEE(S)
COMt.tITTEE TYDE CDMMIVEE NAME

C 3E,ERA_
COMUITEE ADDRESS

F] Addil.onal agea

C SPECIFIC DOV.MFTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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re of Candidate or Offlceholder

CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 15 Filer ID (Ethics Commission Filers)

17 CONTRIBUTtON 1. “‘OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS O.R GUARANTEES OF LOANS OR $ w 5. 00CONTRIBUTIONS MADE ELECTRONICALLYJ

. 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $

.

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ .%r( 13
4. TOTAL POLITICAL EXPENDITURES $ 4O. l%-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING &. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penally of perjury,

required to be reported by me under Title 15,

Please complete either option below:

(1) Affidavit

NOTARY STAMP/

Sworn to and sUbscribed before me by ess Cc’. QtLlktlJ this the j of (L.L’LU114t4
20 to ceniv whiChvAtness my hand and Se ofoffice.

. -. .

<natur of officer adminislenna oath Printed flame of officer atm nisler ng coIn Title of off.cer adrnin.sJin; oath

4
(2) Unsworn Declaration

My name is and my date of birth is

My address :s
,

(Street) (city) (state) (zip code) (country)

Executed n County. State of on the day of 20
(month) (year)

Signature of Candidate/officeholder (Declarant)

/
C
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CANDIDATE IOFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM CIOH - FR

The instruction Guide explains how to complete this form.

Complete only if “Report Type” on page 1 Is marked “Final Report”

I C/OH NAME 2 Filer 0 (Eh.ts Commission F!Iers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my canddacy. I understand that
designating a repcrt as a final report :errninates my campaign treasurer appointment. I also un rstand that I not accept any
campaign contributions or make any campaign expenditures without a campaign treasur op tment on I e.

L t
Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

C I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

‘12” I do not retain assets purchased wjth political contributions or interest or other income from politcal

fl I do retain assets purchased with political contributions or interest o’ other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other inco e from political contributions to
personal use. I also understand that I must dispose of assets purchased with politic ributions in cco ance with the
requirements of Election Code, § 254.204. ,j

Sign ure of Candidate

5 OFFICEHOLDER
complete this section only If you are an officeholder

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. lam also aware that twill be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM CIOH
COVER SHEET PG 3

19 FILER NAME - 20 Filer ID (Ethics Commission Filers)

J q:ot.kcil Cartw
21 SCHEDULESUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. “5CHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 5 .00
2. D SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICALCONTRISUTIONS S

• D SCHEDULE B: PLEDGED CONTRIBUTIONS S

‘ SCHEDULEE: LOANS S

. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21j. qq
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

° SCHEDULE C POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

D SCHEDULEI NON-PCLITICALEXPENDITURESMADEFPOMPOLITICALCONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TO FILER

Forms provided by Texas Ethics Commission www. ethics .state.tx. us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvantExpenso Loan Repayn’envReir’rtursement Soticitattor,JFundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reloted ExpenseConsulting Expense Food/Beverage Expense Potting Expense Travel In District
Contnbutrons/Qonations Made By CittAwards/MemoriaIs Expense Printing Expense Travel Out Of District

CondidatelOtFiceholder/Poi,tical Committee Legal Services SaiariesflvageslControct Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages schedule Fl 2 FILER NAME ) (t( (.av_ 3 Filer ID (Ethtcs Commission Filers)

4 Date 5 Payee name

0320q u5tt.E.o. crrtu
6 Amount (5) 7 Payee address, city; State. Zip code

2U.9Q s2t’-q YtnhrOoL k. ih\Yflt1 TYL1CI(Q0c3
g (a) Category (See Categories listed at the top of this tcbedule) ( b) Description

EXPENDITURE 1WQ acuqrnut
(c) fl Ctrock it Iravel oufttde ofTeaas Complete ScheduteT. Check if Austin. IX. officeholder living esponse

9 complete 52BjI if direct Candidate / Officeholder name Office sought Office held
expenciture to omnefir C/OH

Date Payee name

Amount (5) Payee address. City, State, Ztp Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

T Check t’aael outsJe cI Thuas Ccndere Scflecue T. Chec 1 Ausl.q TX ehcero.:er i’ a esoente

Ccmpete if direct Candidate / Officeholder name Office sought Office held
exgerd:ture to oene’,l C/Oh

Date Payee name

Amount (5) Payee address; City; State, Zip Code

Category See Categories listed at the op of this schedulet Description

PURPOSE
OF

EXPENDITURE

E Creck .1 trave, ousde cttesas Complete Sd,eduie I Cneck if Auut’n TX, otficenolder living espente

Cornotete if direct Candidate / Officeholder name Office sought Office held
expendi:ure to benef,t C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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